MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : -63—-’)029‘76

DEPARTMENT OF PUBLIC HEALYTH AND WEL

. . - STATE FILE NUMBER
DO NOT WRITE- AMENDED Regi District No. H--g_ _é__anury Rugistration District No. 4—%‘3-“!&::&”': No. _l 5 5 _____

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher' decec_aqd livad. If institution: Residance before

a. COUNTY BandOlph ' a. S"A?Emssouri b. COUNTY Randolp‘h admission}

b. CITY {If outside corporate [imits, give TOWNSHIP anly) Length of stay in 1b c. CITY: Inside:Limits

R
TowN Huntsville Don't know W Huntsville Y & No DD

.e. FULL NAME OF (1f NOT in hosplui give location) Inside Limits d. STREET {If cutiide, give lacation) Rezide on Farm
HOSPY ADORESS

INSTITUTION. East Clay Street - Yes @ No[] East Clay Street Yes O No il
3. NAME OF DECEASED S LT Fim - Middle Last 4. DATE Month Day Year

{Type or print} OF
Nellle : . Penny {Humphrey oeatH  Jamuary 10 1963

5. SEX . |6. COLOR OR RACE 7. Married Mever Married [] [8. DATE OF BIRTH [ 9 AGE (fnst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

f ]B . } ne. Widowed Divorced [] - 11_8_18-73 89 Months Days Hours Min.

V0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

g;;smé%{&yvearking life, even if retired): home R&ndOlph‘ CO ; ,lﬁssouri United St&tes

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Frank Kirby - Sally Diggs ‘ Sam Humphrey
15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres:
, no, or unknown)| (If , give war or of sarvice, .
"‘n’g'" o e S o serviee) none Mrs, Mollie Langhorn: Huntanlle,MJ.ssouri

-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),j N INTERVAL BETWEEN
ART ). DEATH WAS CAUSED BY: D

V5 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO-(b)
which gave rise'to

2 W o o e e iy P T .
above cause {a), L . - i 9
stating the ynder- . T .
lying  couse laat. - DUE TO\ (<) - - . . : i

PART IIl. OTHER SIGN'FICANT CONDITIONS CONTRIBUIING TO DEATH but not related to the terminal PART 111, 1f  deceasad was femaie wes
.- condition given in PARL | [a) : there a pregnancy in last 90 days.

~

IDYn I‘@No lDUnknuwn

9. WAS AUTOPSY | .20s. ACCIDENT  SUICIDE
PERFORMED? ] (]
-Yes[].NO@ | L ————

i)

P0c. TIME OF  Houl  Manth, Day, Year | - ] = !
INJURY - am. o : - e .. :
p.m. . . Lo, .

20d. INJURY OCCURRED Z0¢. FLACE OF TNJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY .
WHILE AT WORK [] - farm, factory, mreet, office bldg,, ate.)
* NOT WHILE AT womc L‘I N

. : her, . . .
‘21, 1 attended the. deceaséd fro@-_\_L&Q_—‘——, 1 Wenﬂ a3t 33w qygtlive o
Death occurred' at r. on the date stated above, and to the best of my ki edge, from the causes. stated.

7. sioNAruV PRI P = TSR {2 _AobRESs . A : Tac: DATE SIGNED
Z : e T S-S,
738, BURIAL, CK Mgnou . - . “ EMETERY ' OR CREMATORY 234, LOCATION (City, town, or county) {State)

JEMOVAL (Soscit -1_12-1963 %ille Cemetery ~ ' |Huntsvillé, Missouri

o Lo P it e T

(Licenud Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'.:9‘2:1‘11.:.421 )
i
waliy ol it lofoge
BVS1I7ONN VI

~r~..,iu,€,1ax.r;uh TITLNE

"STATEMENT BY. LICENSED_EMBALMER

I.hereby certify that the: body”whose name-is recorded on the reven?_s’e side of this cénificate was embalmed by me,

" L. ‘ . - I A - . ALS

or by _ . : ‘ " Student Embalmer No.

. R . . _ . ~.,

working under my ﬁefsbnal supervision.

Student. - i . . Signed Wm

Signature of Student Embalmer
: l.icensed Embalmer No ’yd ?——‘
P. Q. AddressW, 7)4‘0 .

a0 N
i . .

Noie The above MUST BE: SIGNED.BY THE LICENSED EMBAI.MER in hss OWN HANDWRITING (Fatlure to comply
“with the above donstitutes grounds for revoca'non of Ilcense) -
T embalmed by a STUDENT, he also shall’ sign in his OWN handwrmng -
..., i thig, body,ls not embalmed fact-should be.so stated above . c30pts .L.

.:.Is... Sl i ."'....J::: [P RO SN 58

-




